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NAME OF COMMITTEE (In Full)

NEW YORK STATE NARAL INC WOMEN'S HEALTH POLITICAL ACTION COMMITTEE

Full Name (Last, First, Middle Initial)
A. FRIENDS OF HILLARY

Mailing Address

1717 K STREET NW SUITE 309A

Transaction ID: SB23.4100
Date of Disbursement
/ D D / Y

MM
02 24

Y

vy
2006

City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20036
Purpose of Disbursement 1900.00
Contribution
Candidate Name Category/
FRIENDS OF HILLARY Type
Office Sought: House Disbursement For: 2006
X  Senate X' Primary General
President Other (specify) W
State: NY District: 00
Full Name (Last, First, Middle Initial) Transaction ID: SB23.4102
B. FRIENDS OF HILLARY Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1717 K STREET NW SUITE 309A 02 24 2006
City State Zip Code Amount of Each Disbursement this Period
WASHINGTON DC 20036
Purpose of Disbursement 100.00
Contribution
Candidate Name Category/
FRIENDS OF HILLARY Type
Office Sought: House Disbursement For: 2006
X  Senate Primary X General
President Other (specify) W
State: NY District: 00
SUBTOTAL of Disbursements This Page (0ptional) ...........cccceririiiininiciiiececcesee 2000.00
TOTAL This Period (last page this line number only) 2000.00
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